SUMMARY The author presents a continued study of 82 cases of pseudoparalysis of the bilateral rectus muscles in early-onset convergent strabismus following early surgery. Up to 10 years after surgery motor results show that 72% of cases remain within ± 10 prism dioptres after a single surgical procedure. Sensorial findings corroborate the results of other authors' studies in that binocular association is only achieved in those patients where surgery was carried out at a very young age, not older than 1 year. Surgical procedures consisting of bimedial rectus recession with retroequatorial myopexy are described and the development of alphabetical syndromes and dissociated vertical divergence discussed. The evolution of refraction in these cases is also shown.
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Early treatment of strabismic amblyopia is no longer contested. Paradoxically, early strabismus surgery still meets with some controversy. Visual acuity and binocular functions do not evolve as a pair. Their development depends on there being no disturbance in the interaction between a maturation process which follows a genetic programme and visual experience which represents indispensable epigenetic _ influences.
Studies (Fig. 1) . This reduces the effective arc of contact between the muscle and the globe, thus selectively weakening the muscle in its field of action. There is no effect on the primary position or away from the muscle's field of action. The result of this surgery is reduction of the motor response, while the associated muscle recession corrects the eye position. The variability of the angle of deviation in this form of strabismus is well known. Surgery consisting of combined recession and retroequatorial myopexy permits a more appropriate correction than conventional surgical techniques. Far fewer immediate or late-occurring consecutive divergent deviations are observed, because the necessary muscle recession, when associated with the myopexy, is much smaller.
The myopexy is placed at 13 mm from the original muscle insertion. Exceptionally it may be placed at 12 mm in very small eyes. The associated muscle recession is 2 mm for deviations up to 250, 3 mm for those exceeding 250. 
Results
The first study of these I have continued to follow up these 82 cases personally with the same two orthoptists. With the statistics brought up to date, there is a current minimum follow-up of at least one year where further surgery was necessary, and a maximum of 10 years. 80% of cases fall into the group of five years' minimum follow-up.
MOTOR RESULTS

Horizontal angle ofstrabismus
The latest postoperative angle of strabismus and the number of muscle procedures carried out are given in Table 1 . This shows that 72% of cases had a longterm angle of not more than ±10 prism dioptres (PD) after one single horizontal muscle surgical procedure.
Alphabetical syndromes and vertical (oblique) muscle surgery. Fourteen cases required further surgery because of alphabetical syndromes (9V, 4A, 1X). The relative failure of single-step surgery was atically underwent further surgery. In infants aged 21 to 30 months combined horizontal-vertical muscle surgery was carried out in seven cases, and only three required separate oblique muscle surgery. However, in a subsequent series of 70 cases with the same proportion of alphabetical syndromes combined horizontal-vertical muscle surgery was carried out in a larger number of cases owing to more thorough examination even in the youngest age group, thus reducing the number of reoperations. Alphabetical syndromes and age. 20% of cases presented an alphabetical syndrome before the age of 20 months, 36% between 20 and 30 months, according to our series of patients. Qu&r6, et al.8 noted them in 64% of cases and favoured postponement of surgery until 2/2 to 3 years of age. Berard9 observed these syndromes in almost all cases, and considered 3 years as being the ideal age for surgery. It would thus appear that the vertical syndrome is secondary to a neglected horizontal deviation.
Dissociated vertical divergence (DVD). DVD was almost the rule (77% of cases), appearing at the earliest at 1 year, at the latest at 7 years, but in twothirds of cases between 2 and 4 years of age. As can be seen in Fig. 4 , age at the time of surgery had no influence on the development of DVD. Cosmetically unsatisfactory decompensation of DVD requiring nO of 30 cases I specific complementary surgery was necessary in only two cases, that is, 3% of the total number.
REFRACTIONAL RESULTS
The evolution of refractive error up to the age of 10 years in these 82 cases is shown in Fig. 5 . Changes in refractive error followed essentially the same course as that described by Slapater"' and Brown," where hypermetropia was shown to increase up to the age of 8 years, in contrast to Chavasse's findings.'2 Thus early surgery consisting of bimedial recession with retroequatorial myopexy did not influence the evolution of refractive error.
SENSORIAL RESULTS
Our series of 82 cases is divided for closer study into six-monthly groups according to the patient's age at the time of surgery. The following criteria are required for positive binocular responses: 'coarse' stereopsis, moderate convergent and divergent fusion range, four dots on the Worth test, and crossed Bagolini striated glasses. The results are as given in Fig. 6 . There is no question of real binocular single vision, even in cases of orthotropia. However, these figures show that the quality and frequency of binocular association diminished as the age at the time of surgery increased. The degree of residual angle (Fig.  7) was also an important factor in the acquisition of binocular association, but only on the following ag. at the time of surgery (months) condition: the smallest residual angle is of any interest only for those patients having undergone surgery before the age of 1 year. Of the 13 cases with binocular association in the smallest angle group, 10 were operated upon between 6 and 12 months old, and one in each of the following six-month periods. Even in the larger-angle groups binocular association may be hoped for where surgery is carried out at a 
